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Preface
This report represents UNFPA’s contribution to 
a global stocktaking exercise to mark the 15th 
anniversary of the Madrid International Plan of Action 
on Ageing (MIPAA) which was adopted at the Second 
World Assembly on Ageing in April 2002. This report 
is one of six that are are being prepared by UNFPA 
and which complement the regional review reports 
prepared by respective UN Regional Commissions.  
It contributes to the cooperation programme on 
ageing that exists between the UN Economic 
Commission for Europe (UNECE) and the UNFPA 
Regional Office for Eastern Europe and Central Asia 
(EECARO). It is a technical, analytical report that 
reflects demographic analysis, direct experiences, 
literature review and policy and programme 
assessments. In addition, it focuses on a specific 
subset of countries: in this case the UNFPA 
programme countries in the Eastern Europe and 
Central Asia (EECA) region.1 
It is hoped that this analytical UNFPA report will 
contribute to a comprehensive understanding of the 
implementation and challenges ahead of the Madrid 
International Plan of Action and inspire governments 
and non-governmental actors to share good practices 
and learn from successful examples.
1. The region includes Albania, Armenia, Azerbaijan, Belarus, Bosnia and 
Herzegovina, the Former Yugoslav Republic of Macedonia, Moldova,  
Georgia, Kazakhstan, Kyrgyzstan, Tajikistan, Turkey, Turkmenistan, Ukraine 
and Uzbekistan.
This report is prepared within the framework of the 
KOSTAT-UNFPA collaboration programme on ageing, 
funded by the Republic of Korea. UNFPA gratefully 
acknowledges the financial and technical support 
of the Government of the Republic of Korea for 
producing this report.
UNFPA wishes to extend appreciation to the 
respective governmental and non-governmental 
institutions in the region working towards fulfilling 
the commitments of MIPAA. The UNFPA Regional 
Office for Eastern Europe and Central Asia, as well as 
the various UNFPA Country Offices in the region are 
proud to contribute to their efforts. 
Alanna Armitage 
Regional Director 
UNFPA Regional Office for  
Eastern Europe and Central Asia, 
Istanbul
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The Madrid International Plan  
of Action on Ageing
The Madrid International Plan of Action on Ageing 
(MIPAA) adopted in 2002 represented a major 
breakthrough in the way the world seeks to support 
older people and move towards building a society for 
people of all ages. This report focuses on progress 
observed in supporting older people in Eastern Europe 
and Central Asia in the 15 years since the agreement.  
This region has experienced considerable socio-
economic transformation during this period. Amongst 
the most significant challenges have been the 
continued transition towards societies centered on 
market-orientated economies (Botev, 2012; Hoff, 
2008) and recovery from the very acutely felt effects 
of the 2009 global economic crisis (Zaidi and Rejniak, 
2010). These countries also have some of the fastest 
ageing populations in the world. Further, it is a region 
characterised by diversity: whilst some countries 
such as Bosnia and Herzegovina and Serbia have 
populations where more than one in five people are 
aged 60 years or over, others, especially those in 
the Caucasus and Central Asia, continue to have far 
younger populations (World Bank, 2016). 
The successful adjustment of societies to population 
ageing is at the core of the MIPAA. The success of 
this adjustment will be measured mainly in terms of 
improvement in the quality of life and wellbeing of 
older people as well as in the introduction and future 
sustainability of various systems, formal and informal, 
that underpin wellbeing throughout life. Three priority 
directions of MIPAA are identified as: 
I.  Older people and development
II.  Advancing health and wellbeing in older age
III.  Ensuring enabling and supportive 
environments
Where is Eastern Europe and Central Asia  
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In line with these priorities, this MIPAA report 
provides a summary of the demographic profile 
of older people in the region and then describes 
progress and achievements in supporting the socio-
economic development, health and wellbeing of 
older people and promoting an age-friendly enabling 
environment across the region since 2002. Key 
issues are highlighted as are areas where data 
availability can be strengthened further to enhance 
monitoring of the situation of older people. This 
report emphasises the need to take a gender sensitive 
approach to supporting older people in this region, 
where the challenges facing older men and women 
vary significantly. Furthermore, there is a need to 
tackle the causes of excess mortality and morbidity 
across adulthood and understand the implications of 
widespread out-migration for the wellbeing of older 
people in the region. A full realisation of human rights 
and dignity for older people should be the ultimate 
goal of societal improvements in these countries.
1.1 Demographic profile of older 
people in the region
Figure 1 shows the percentage of the population aged 
60 or over in the region’s countries in 2000 and 2015 
and the projections for 2030 and 2050 in Eastern 
European and Central Asian and Caucasus countries. 
Neighbouring Eastern European EU member countries 
and the global average are included for comparative 
purposes. In 2015, each country in the Eastern Europe 
group had an average share of their populations aged 
60 years or over, larger than the global average of 12 
percent. However, there is significant variation within 
the country group: Ukraine and Serbia are leading 
with circa 24 percent of their population aged 60 
years or over, whilst the Republic of Moldova has the 
distinction of having the least aged population in the 
group with 17 percent of its population aged 60 years 
or over.
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All of the countries in Eastern Europe experienced an 
increase in the percentage of their population aged 
60 years or over from 2000 to 2015, with the largest 
increases seen in Albania, followed by Bosnia and 
Herzegovina then the Former Yugoslav Republic of 
Macedonia and Serbia. Whilst the percentage of the 
global population aged 60 years or over is expected 
to increase by approximately 30 percent by 2030 
(from 12 to 16 percent of the total population) and 
by approximately 80 percent by 2050 (from 12 to 
21 percent), in most countries in Eastern Europe the 
speed of growth is likely to be closer to 30 percent by 
2030 on average and 60 percent by 2050 and thus 
slower than the global average in the later years. It is 
the countries which currently have the smallest share 
of their population aged 60 years or over who will 
see the most dramatic rise, for example the Republic 
of Moldova is projected to see the population aged 
60 years or over double from 17 percent in 2015 to 
35 percent in 2050. By 2050, all countries in Eastern 
Europe will have close to one-third of the population 
aged 60 years or over.
Most countries in the Turkey, Caucasus and Central 
Asia group are significantly younger than those in 
Eastern Europe. In 2015, only Armenia and Georgia 
exceeded the global average of 12 percent of the 
population aged 60 years or over. There is also 
notable variation within the group of countries: 
Georgia, the oldest country in the group, had 20 
percent of its population aged 60 years or over in 
2015 which is more than three times the figure for 
Tajikistan, the youngest country in the group, which 
had just six percent of its population aged 60 years or 
over. There was very little change in the percentage of 
the populations of Central Asian and Caucasus group 
aged 60 years or over from 2000 to 2015. However, 
the Turkey, Caucasus and Central Asia group is 
projected to experience very rapid population ageing 
in the period to 2050, with the proportion of older 
people in their populations growing by 60 percent on 
average by 2030 and more than doubling in seven of 
the nine countries in the region by 2050. 
In neighbouring Western Europe declining mortality 
and increased longevity played a significant role in 
driving population ageing. However, in the Eastern 
Europe and Central Asia region reductions in old age 
mortality over recent decades have been moderate 
at best and play a minimal role in driving population 
ageing (Bussolo et al, 2015; Hoff, 2008). Indeed, 
Figure 2 shows that most older people in the region 
are younger-old, with very few aged 80 years or over. 
Figure 2 also shows the age distribution of the 
older populations for 2000, and it is evident that 
in comparsion to 2015, there has been minimal 
change. However there has been modest growth in 
the proportion of the older population in the 80+ 
category.
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There is a particularly stark gender imbalance in 
the region’s older populations. Figure 3 shows the 
percentage of the older female population in 2000 
and 2015. It is evident that the percentage of older 
women was above the global average of 54 percent 
in all but two countries in the region in 2015 and has 
even increased in some countries across time points, 
indicative of increasingly feminized older populations 
in the region. This is linked in part to especially poor 
health and health behaviours amongst men in the 
region (Bussolo et al, 2015). War and conflict have 
also contributed to the skewed gender ratio in some 
countries. For example, the 1992-1997 civil war in 
Tajikistan led to widespread loss of life (Islamic 
Human Rights Commission, 2003) particularly 
amongst younger men who would have been by now 
part of the older generation. 
The key driving force behind current and future 
population ageing in the region has been very rapidly 
declining fertility, a trend linked in part to the socio-
economic uncertainty associated with transitioning 
to market-based economies, as well as factors such 
as increased educational and economic opportunities 
available for women through the development process 
(Bussolo et al, 2015; Hoff, 2008). Falling fertility, 
which to date has been most extreme in Eastern 
Europe, has led to a sharp decline in the number 
of young people in populations and consequently 
increased the share accounted for by older people. 
Figure 4 shows the Total Fertility Rate (TFR) at 
intervals from 2000 to 2020 for countries in the 
region alongside their population growth rate over 
the same period. Countries in Eastern Europe, as well 
as Armenia, Azerbaijan and Georgia, have almost 
universally had TFRs below replacement level for the 
entire period since the MIPAA was launched. Further, 
the majority of, but not all, countries in Eastern Europe 
and Central Asia have experienced further declines 
in fertility since the turn of the twenty-first century. 
Significant drops in fertility have contributed not only 
to driving the increasing proportion of older people 
in the population (see Figure 2) but also to total 
population decline, particularly in Eastern Europe, 
as shown by the negative population growth rates 
of Figure 4. Concerns over the implications of falling 
fertility have led to policies to promote childbearing in 
many countries in the region. For example, Turkey, a 
country which is still experiencing population growth 
but has witnessed declining fertility over the last 
decade, introduced a “Program for the Protection 
of the Family and Dynamic Population Structure” in 
2014 (Boudet and Wiseman, 2015). The programme 
includes financial incentives for larger families, 
guaranteed part-time work for parents and improved 
access to affordable childcare. 
Emigration has also played a significant role in 
reducing the number of younger adults in some 
countries and thus contributed to population ageing 
(Schwartz et al, 2014). The significant trends in 
migration in the region have implications not only 
for the overall demography of countries, but also 
specifically for the availability of workers and informal 
carers, as will be discussed in subsequent sections. 
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Figure 4: Total fertility rates and population growth rates 2000-2020
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Source: UN DESA (2017) – Population Prospects 2017 revision 
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Figure 5: Percentage of population resident in urban areas
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Changes in fertility, mortality and migration have also 
coincided with increasing urbanisation which can 
also have implications for the distribution of the older 
population. Figure 5 shows the percentage of the 
population residing in urban areas in 2000, 2015, and 
the projected estimate for 2030 for countries across 
the region. There is considerable diversity within the 
region. In Tajikistan, a predominately mountainous 
country, only around one in four people lived in urban 
areas in 2015, whilst in Turkey approximately three 
quarters of people lived in urban areas in 2015. The 
common projected trend from 2015 to 2030 is an 
increase in the share of the population living in urban 
areas, although the size of this increase varies from 
less than one percent in Armenia to 11 percent in 
Albania.
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Data on the age and gender distribution of the 
rural and urban populations across the region is not 
consistently available. However, Figure 6 compares 
the percentage of the older (60+ years) population 
and the total population living in urban areas by 
gender for 11 countries with available data.
It is evident that a similar proportion of both genders 
live in urban areas and that the proportion of older 
people living in urban areas is broadly consistent 
with the equivalent figures for the whole population. 
Thus, older as well as younger people are living in the 
cities, and as urbanisation increases, the maturing 
age profile of the population needs to be considered. 
Exceptions include Turkey and Belarus where a 
disproportionate number of older people live in rural 
areas which highlights that service provision for older 
people should focus on rural areas in these countries.
Figure 6: Percentage of total and older (60+ years) population living in urban areas 
by gender in selected countries
All ages 60+ years old
Source: United Nations Population Division (2014). Most recent data within period 2005-2014.
Male
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40%60%80%
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2. Socio-economic  
development in the region
Despite differences in economic structures and 
varying level of policy reforms, all the countries in 
this region faced similar challenges in their transition 
from a centralised to a market economy. The climate 
of political uncertainty and broad societal changes 
affected all countries, albeit to a varying extent. Many 
consider that the development of market economy 
conditions and institutions is incomplete and much of 
the economic potential of these countries is yet to be 
realised (OECD 2011). 
The global economic crisis of 2007-2009 seriously 
affected GDP growth and employment in these 
countries, in particular Armenia and Ukraine.  
This downturn wiped out the economic benefits 
of some of the fastest growth observed in these 
countries. Social development and private sector 
growth remain a major challenge across the region.
Quality of life issues such as improving the national 
healthcare systems, generating gainful employment 
opportunities, avoiding the need to emigrate and 
improving households' purchasing power need to be 
given more serious attention. Unemployment remains 
strikingly high and wages close to subsistence level. 
The MDG progress in this region shows diversity, but 
for many persistent poverty, poor healthcare services, 
inadequate education and static or retreating levels of 
gender equality are observed (OECD 2011). 
The performance of these countries in the wellbeing 
of their older populations, though generally worse 
than the performance of Central and Eastern 
European EU member states, is very diverse when 
taking into account particular domains and indicators 
measuring wellbeing. The country-specific summaries 
included in Table 1 can be used as a snapshot of how 
well these countries are prepared for population 
ageing and its consequences. The countries are 
ranked according to the total score they achieved 
in the Global AgeWatch Index, a global initiative 
which provides comparable measures of wellbeing of 
older people encompassing income security, health 
status, capability and enabling environment (for more 
information, see Zaidi (2013). 
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Table 1: Country-specific summaries based on individual indicators  
included in the Global AgeWatch Index
Share of  
population 60+
Performance  
by domains
Particular  
strong points
Particular areas  
for improvement
Georgia Currently: average
Projected: above average
Above average: health, 
capability, enabling 
environment
Average: income security
Employment rate, personal 
safety, satisfaction with 
public transport
Relative poverty, economic 
development (GNI per 
capita); social connectedness
Armenia Currently: below average
Projected: above average
Best in the region: income 
security and capability
Below average: health, 
enabling environment
Pension income coverage, 
employment rate, share of 
population with secondary or 
higher education, personal 
safety
Life expectancy at 60, 
freedom in life
Albania Currently: average
Projected: average
Above average: income 
security, health, capability
Below average: enabling 
environment
Relative poverty, mental  
wellbeing
Social connectedness, 
pension income coverage
Serbia Currently: above average
Projected: average
Above average: health
Average: income security,  
enabling environment
Below average: capability
Healthy life expectancy  
at 60 years
Employment rate, satisfaction 
with public transport
Montenegro Currently: above average
Projected: average
Above average: health
Average: enabling 
environment,
Below average: capability, 
income security
Economic development  
(GNI per capita), mental  
wellbeing
Pension income coverage,  
share of population with 
secondary or higher 
education, satisfaction with 
public transport
Ukraine Currently: above average
Projected: average
Above average: income 
security,
Average: capability
Below average: health, 
enabling environment
Pension income coverage, 
share of population 
with secondary or 
higher education, social 
connectedness
Mental wellbeing, healthy life 
expectancy at 60, personal 
safety, freedom in life
Turkey Currently: below average
Projected: below average
Best in the region: health 
status, enabling environment
Above average: income 
security
Worst in the region: 
capability
Economic development  
(GNI per capita), relative 
poverty, life expectancy 
at the age of 60, healthy 
life expectancy, social 
connectedness
Employment rate, share of 
population with secondary  
or higher education
Moldova Currently: below average
Projected: above average
Below average: capability, 
enabling environment
Worst in the region: income 
security, health
Share of population with 
secondary or higher 
education
All income security and 
health status indicators, 
personal safety
Source: Antczak and Zaidi (2016) 
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Figure 7: At risk of poverty rate (cut-off point: 50% of median equivalised income) amongst 
older people (65+ years) by gender in selected countries, 2010 and 2015
Male
10%
Female
5%15% 20% 25%15%10%5%
2010 2015
Source: United Nations Population Division (2014). Most recent data within period 2005-2014.
Republic of Macedonia
Bulgaria
The Former Yugoslav
Serbia
Turkey
disparities by country: in Turkey there is virtually 
equal poverty amongst older men and women, in 
the Former Yugoslav Republic of Macedonia poverty 
is actually higher amongst older men than amongst 
older women whilst in Serbia older men have 
approximately two-thirds the chance of older women 
of being at risk of poverty. Gender inequality is most 
extreme in Bulgaria where men have approximately 
half the chance of women of being at risk of poverty, 
and there has been minimal improvement in this 
gender disparity from 2010 to 2015. Internationally 
comparable longitudinal data on poverty amongst 
older people in the region is scarce, thus it is 
not possible to examine old age poverty in more 
countries.
2.1 Financial security in old age
Poverty of older people
Figure 7 shows comparable data on the risk of poverty 
rate for four countries in the region (data is missing 
for other countries). There is considerable diversity 
in levels of old age poverty within the region. For 
example, in 2015 older women in Bulgaria were  
1.5 times more likely to be in poverty than older 
women in Serbia. Bulgaria is the only country with 
available data for both 2010 and 2015 and it is 
evident that there was a modest reduction in old age 
poverty amongst both older men and women between 
these time points in the country. 
Figure 7 also shows the ratio of the male to female 
‘at risk of poverty’ rate amongst older people. It is 
evident there is considerable diversity in gender 
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Source: ILO Social Protection (2015b) 
*Year with available data varied. Only countries with at least one data point are included.
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Figure 8: Old age pension recipient ratio above retirement age, 2000 and 2009-2011
Western European countries (Bussolo et al, 2015). 
Surprisingly, in some countries of the region, the 
pension recipient ratio has fallen, e.g. in Albania, 
Moldova, Azerbaijan and Tajikistan. One possible 
explanation could be a rising prevalence of informal 
employment in these countries.
Old-age pension coverage
The coverage and level of pensions in the region is 
comparatively high, reflecting the legacy of planned 
economies in many countries. However, there are 
concerns about the sustainability of the schemes. 
With some countries already spending more on 
pensions than their neighbours in high income 
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Figure 9: Labour force participation rate amongst older people by gender and 
change in gender disparity, 2000 and 2015
Change in gender disparity 2000 to 2015Source: ILO (2015)
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Figure 9 shows labour force participation rates for 
older people by gender in 2000 and 2015 across 
the region. There has been particular progress in 
enhancing labour force participation amongst 55-
64 year olds across this period, with the rate of 
participation increasing by at least ten percent in six 
countries for men and in eight countries for women. 
This relates in part to increases in the retirement age 
in many countries (Schwarz et al, 2014). 
Figure 9 shows also the ratio of male to female labour 
force participation in 2000 and 2015 amongst 55-64 
year olds. The scale of the gender disparity in labour 
force participation amongst this age group has dropped 
in every country in the region. This in part reflects 
moves towards the harmonisation of retirement age 
for men and women in many countries (UNECE 2017; 
Sidorenko and Mikhailova 2014).
It also shows the equivalent ratio for labour force 
participation amongst individuals aged 65 years or 
over. It is evident that the decrease in the gender 
disparity has been less significant and in almost half of 
countries, mostly in Turkey, Caucasus and Central Asia, 
the ratio has actually increased over time.
2.2 Labour force participation of older people
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3. Health
3.1 Health profiles of older people
Figure 10 shows life expectancy at age 60 in 2000 
and 2015 for men and women respectively in the 
region. This measures how long an individual could 
expect to live after their 60th birthday under the 
age-specific mortality rates from that year. It is 
evident that in 2015 older men in the region have an 
expectation of remaining life expectancy from  
14 to 20 years and for older women this is from 19 
to 24 years. The comparatively modest levels of 
remaining life expectancy at age 60 are related to 
high mortality rates at older ages in the region. The 
particularly stark gender differences are linked to 
much poorer health and health behaviours amongst 
older men in this region. It is evident that there has 
been some improvement in life expectancy at age 60 
from 2000 to 2015, an average of 1.7 years for older 
men and 2.3 years for older women.
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Figure 10: Life expectancy at age 60 by gender, 2000 and 2015
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Figure 11 shows healthy life expectancy at age 60 in 
2000 and 2015 for men and women respectively. 
Whilst life expectancy at age 60 measures how 
many years a person can expect to live beyond their 
60th birthday, healthy life expectancy measures 
how many years a person can expect to live in good 
health beyond their 60th birthday. Thus, this measure 
provides a further insight into the health, wellbeing 
and quality of life of older populations. It is evident 
that gains in healthy life expectancy at 60 years have 
been varied. The figure for men has improved by less 
than one year in Albania, Belarus and Kyrgyzstan and 
has actually declined in Georgia. However, gains of at 
least two years in male healthy life expectancy at 60 
have been made in Serbia and Azerbaijan. For women, 
gains have been greater, with healthy life expectancy 
at 60 increasing by at least one year across all 
countries in the region and by more than two years  
for six countries in the region.
The more rapid improvement in female healthy life 
expectancy at 60 has contributed to a growing gender 
disparity across this indicator of health and wellbeing 
in later life. Figure 11 also shows the female advantage 
in healthy life expectancy in 2000 and 2015 by 
country. In 2015, older women aged 60 in Eastern 
Europe could expect an extra 3.7 years of healthy life 
compared to older men, whilst their counterparts in 
Turkey, Caucasus and Central Asia could expect an 
average of an extra 3.2 years of healthy life compared 
to older men. In all but two countries in the region 
(Bosnia and Herzegovina and Kazakhstan), the gender 
disparity in healthy life expectancy at age 60 has 
increased since 2000.
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Figure 11: Healthy life expectancy at age 60, 2000 and 2015
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3.2 Main causes of death
A very significant health challenge across the region 
is cardiovascular disease. Lifestyle choices associated 
with cardiovascular disease such as alcohol, smoking 
tobacco and poor diet are entrenched in societies 
in the region (Pajak and Kozela, 2012). Further, 
the region has been far slower than its neighbours 
in Western Europe to implement prevention and 
management strategies as knowledge of these 
conditions has increased (Bussolo et al, 2015). 
Analyses of the main cause of death amongst all 
adults aged 15 years or over in the region highlights 
the scale of the problem (Table 2). Cardiovascular 
diseases account for at least two of the top three 
causes of death in all countries in the region, and in 
the most extreme case, in Ukraine, ischemic heart 
disease and cerebrovascular disease account  
for almost 60 percent of adult deaths. 
Table 2: Main causes of death amongst adult populations (15+ years) 
Eastern Europe Year* No. 1 Cause N
% of 
deaths No. 2 Cause N
% of 
deaths No. 3 Cause N
% of 
deaths
Albania 2009 CeVD 3,504 22.37 IHD 2,964 18.92 Cancer 2,484 15.86
Belarus 2011 IHD 49,095 36.34 Cancer 17,854 13.22 CeVD 15,695 11.62
Bosnia and 
Herzegovina 
2011 Cancer 7,161 20.44 CeVD 4,651 13.28 IHD 3,197 9.13
Moldova 2013 IHD 14,431 37.92 CeVD 5,931 15.58 Cancer 5,829 15.32
Serbia 2013 Cancer 31,091 21.03 CeVD 13,164 13.12 IHD 9,861 9.83
Ukraine 2012 IHD 297,432 44.85 CeVD 92,932 14.01 Cancer 91,964 13.87
Turkey, 
Caucasus and 
Central Asia
Armenia 2012 IHD 8,421 30.51 Cancer 5,607 20.32 CeVD 2,803 10.16
Azerbaijan 2007 CeVD 9,089 18.02 IHD 6,075 12.04 Cancer 5,019 9.95
Georgia 2014 IHD 5,986 12.19 CeVD 5,745 11.7 Cancer 5,373 10.95
Kazakhstan 2012 Cancer 17,471 12.23 IHD 14,644 10.25 CeVD 13,568 9.50
Kyrgyzstan 2013 IHD 11,149 31.96 CeVD 4,778 13.70 Cancer 3,437 9.85
Tajikistan 2005 IHD 5,706 19.74 Hyper 
tension
3,542 12.25 CeVD 2,645 9.15
Turkey 2013 Cancer 74,599 20.86 IHD 55,244 15.45 CeVD 35,871 10.03
Turkmenistan 2013 IHD 6,461 21.18 CeVD 3,748 12.28 Cancer 2,471 8.10
Uzbekistan 2005 IHD 37,517 26.69 CeVD 18,197 12.94 Hyper 
tension
11,850 8.43
Source: WHO (2015) IHD = Ischemic Heart Disease; CeVD: Cerebrovascular Disease; CAD = Coronary Artery Disease 
Only countries with at least one data point are shown 
* Most recent year available
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Table 3a: Top three causes of death amongst men aged 70 years or over by country, 2015 
 
Eastern 
Europe No. 1 Cause
Deaths 
per 
100,000
% Change 
since 2000 No. 2 Cause
Deaths 
per 
100,000
% Change 
since 2000 No. 3 Cause
Deaths 
per 
100,000
% Change 
since 2000
Albania Cardiovascular 
disease
4,011 -22.8 Cancer 1,220 -1.8 Neurological 371 1.4
Belarus Cardiovascular 
disease
7,255 6.9 Cancer 1,650 5.2 Chronic respiratory 553 -32.4
Bosnia and 
Herzegovina 
Cardiovascular 
disease
3,609 -12.15 Cancer 1,337 2.13 Neurological 458 39.7
Bulgaria Cardiovascular 
disease
6,051 -8.7 Cancer 1,299 17.4 Neurological 466 32.3
TFYR 
Macedonia
Cardiovascular 
disease
4,827 -22.8 Cancer 1,282 -7.47 Diabetes, urogenital, 
blood and endocrine 
diseases
391 -5.7
Moldova Cardiovascular 
disease
5,909 -8.2 Cancer 863 9.8 Chronic respiratory 433 -22.8
Serbia Cardiovascular 
disease
6,306 -12.5 Cancer 1,081 -16.5 Chronic respiratory 368 -49.0
Ukraine Cardiovascular 
disease
4,515 -17.6 Cancer 1,440 2.3 Neurological 469 42.0
Turkey, Caucasus and  
Central Asia
Armenia Cardiovascular 
disease
5,419 3.51 Cancer 1,394 23.98 Chronic respiratory 645 -7.91
Azerbaijan Cardiovascular 
disease
5,553 -5.18 Cancer 803 -11.06 Chronic respiratory 393 -16.91
Georgia Cardiovascular 
disease
7,053 15.35 Cancer 1,139 52.8 Chronic respiratory 549 86.1
Kazakhstan Cardiovascular 
disease
5,729 -14.1 Cancer 1,375 -2.8 Chronic respiratory 772 -7.6
Kyrgyzstan Cardiovascular 
disease
6,971 26.2 Chronic 
respiratory
1,008 -18.0 Cancer 774 -3.8
Tajikistan Cardiovascular 
disease
5,243 -8.5 Cancer 624 -15.0 Chronic respiratory 484 -18.9
Turkey Cardiovascular 
disease
2,100 -28.5 Cancer 1,149 -23.7 Chronic respiratory 642 -20.0
Turkmenistan Cardiovascular 
disease
6,803 -0.8 Cancer 656 -16.4 Neurological 344 30.8
Uzbekistan Cardiovascular 
disease
7,115 1.9 Cancer 592 -3.8 Chronic respiratory 482 -16.7
Source: Global Burden of Disease (2015)
Cancer is another common cause of premature death 
in the region, largely because of cancer-promoting 
behaviours, lower survival rates relative to those in 
Western European countries and poor detection and 
prevention. Many countries in the region, particularly 
in Central Asia, will face a rapid rise in cancer among 
people 65 years and over if greater efforts are not 
made to improve early detection and prevention 
(Bussolo et al, 2015, p. 90). 
Tables 3a and 3b show the prevalence of the three 
most common causes of death amongst older people 
(70+) in Eastern Europe and Turkey, Caucasus 
and Central Asia in 2015, and the percentage 
change in rates since 2000. It is evident that whilst 
cardiovascular disease is still the top cause of 
death amongst both older men and women in the 
region, there have been significant reductions in the 
prevalence rate from 2000 to 2015 in the majority of 
countries, with particularly steep reductions amongst 
both genders in the Former Yugoslav Republic 
of Macedonia and Turkey. Many of the lifestyle 
factors which elevate the risk of non-communicable 
diseases such as heart disease and cancer are more 
prevalent amongst older men than older women. 
For example, a recent study on smoking behaviours 
in Ukraine indicated 58 percent of men aged 60-74 
reported currently or previously being a heavy smoker 
compared to just 4 percent of women of the same age 
(Andreeva and Krasovsky, 2007). However, smoking 
behaviour by gender varies dramatically between age 
groups and for future generations of older women 
may be far more significant. Staying with the case of 
Ukraine, analysis show a dramatic increase in smoking 
amongst women who came of age in the last quarter 
of the 20th century (Andreeva and Krasovsky, 2007; 
Lillard and Dorofeeva, 2015). Therefore, forward-
thinking health policy should seek to include both 
men and women. 
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Table 3b: Top three causes of death amongst women aged 70 years or over by country, 2015 
 
Eastern 
Europe No. 1 Cause
Deaths 
per 
100,000
% Change 
since 
2000 No. 2 Cause
Deaths 
per 
100,000
% Change 
since 2000 No. 3 Cause
Deaths 
per 
100,000
% Change 
since 
2000
Albania Cardiovascular 
disease
3,440 -6.4 Cancer 433 -12.2 Neurological 373 -1.3
Belarus Cardiovascular 
disease
5,565 -7.0 Cancer 626 0.3 Neurological 377 26.06
Bosnia and 
Herzegovina
Cardiovascular 
disease
3,204 -7.1 Cancer 572 9.1 Neurological 422 30.5
TFYR 
Macedonia
Cardiovascular 
disease
4,178 -20.7 Cancer 605 -10.3 Neurological 349 27.8
Moldova Cardiovascular 
disease
4,979 -15.1 Cancer 426 1.2 Neurological 358 32.7
Serbia Cardiovascular 
disease
4,314 -19.9 Cancer 790 -0.2 Neurological 428 38.9
Ukraine Cardiovascular 
disease
5,438 -16.5 Cancer 453 -15.1 Neurological 348 15.1
Turkey, Caucasus and  
Central Asia
Armenia Cardiovascular 
disease
4,538 -7.3 Cancer 661 9.7 Diabetes, urogenital, 
blood and endocrine 
diseases
456 15.3
Azerbaijan Cardiovascular 
disease
4,436 -18.8 Cancer 408 -14.4 Neurological 313 26.7
Georgia Cardiovascular 
disease
4,911 -8.8 Cancer 522 28.1 Neurological 287 28.9
Kazakhstan Cardiovascular 
disease
4,819 -23.2 Cancer 758 2.1 Chronic respiratory 310 -10.9
Kyrgyzstan Cardiovascular 
disease
5,743 8.4 Chronic 
respiratory
492 -32.4 Cancer 452 -7.7
Tajikistan Cardiovascular 
disease
5,221 -15.4 Cancer 420 -14.9 Chronic respiratory 395 -29.6
Turkey Cardiovascular 
disease
1,776 -28.5 Neurological 708 -14.3 Diabetes, urogenital, 
blood and endocrine 
diseases
440 4.69
Turkmenistan Cardiovascular 
disease
5,595 -4.3 Cancer 398 -16.5 Neurological 350 22.4
Uzbekistan Cardiovascular 
disease
6,095 -8.0 Neurological 381 20.1 Cancer 349 -12.6
Source: Global Burden of Disease (2015)
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3.3 Active and healthy ageing
There is significant potential to foster healthy and 
active ageing in the region. Steps can be put in 
place to tackle lifestyle factors associated with 
cardiovascular disease, which cause much of the 
region’s excess mortality and morbidity during old 
age. There is a strong need for a change in societal 
perceptions about older people before their fullest 
potential can be realised.
There is a need for data on various dimensions of 
active and healthy ageing, such as voluntary work, 
political participation, lifelong learning, access to ICT, 
etc. We already report the employment outcomes 
and how they have changed during the period in 
question. Other aspects of active and healthy ageing 
reviewed in this report include life expectancy, healthy 
life expectancy, living arrangements and financial 
security, as discussed in Zaidi et al. (2017). 
3.4 Training of healthcare workers 
The need to increase specialist training in caring 
for the health of older people amongst healthcare 
workers is well acknowledged, particularly in low and 
middle income countries, and features prominently 
in the MIPAA declaration. A limiting factor for 
evaluating policies and programmes in the region 
is the lack of available information (UNFPA and 
HelpAge International, 2011). However, there are 
examples of good practice in the last 15 years which 
directly address the statement in the Madrid plan to 
make ‘special efforts to expand student enrolment in 
geriatrics and gerontology’. For example, in Belarus 
the Ministry of Health has supported postgraduate 
training in geriatrics for more 1,300 healthcare givers 
(United Nations Economic Commission for Europe, 
2012c).
3.5 Ratio of doctor/healthcare 
worker to older population 
There is also a dearth of available data on the number 
of healthcare workers who specialise in supporting 
older people in the region. However, Figure 12 
shows trends in the number of physicians per 1,000 
population from 2000 to 2013. This provides an 
indication of the general adequacy of the provision 
of doctors for the whole population. It is evident that 
in 2013 the number of doctors varied widely in the 
region, with almost four times as many doctors per 
1,000 population in Georgia compared to Albania 
(4.3 versus. 1.1). There has been minimal change in 
the ratio over time with a slight decline observed for 
most countries with data for multiple time points (see 
countries with a ‘-‘ sign next to their names). This is 
despite an increase from 2000 to 2013, especially in 
Eastern Europe, in the share of the population aged 
60 years or over who require more medical support 
than those of working age. 
4
3.5
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Source: WHO observatory (2015)
Figure 12: Number of physicians per 1,000 population, 2000-2013
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4. Enabling environment
4.1 Social networking 
The enabling environment domain of the Global 
AgeWatch Index measures availability of support 
from family and friends, access to public transport, 
feelings of safety in one’s own neighbourhood 
and level of perceived control over life. Therefore, 
it is particularly relevant for examining the social 
networks of older people and speaks to several 
areas in the third priority direction in the MIPAA 
‘to ensure enabling and supportive environments’. 
This data is not available for the early years after 
the MIPAA agreement, therefore it is not possible to 
examine progress over time in providing enabling and 
supportive environments for older people. However, 
it is possible to compare how countries in the region 
performed relative to the global average and to 
assess how well countries in the region performed 
in the enabling environment domain relative to other 
wellbeing domains in the index. 
The results in Table 4 show the score for the enabling 
environment sub-index (out of 100), the rank each 
country received relative to the other 95 countries in 
the index and the overall rank the country achieved 
across all four wellbeing domains in the overall index. 
The mean enabling environment sub-index score 
across the 96 countries in the Global AgeWatch 
Index was 66/100. Belarus, Turkey and Georgia are 
the only countries in the region to match or exceed 
this score. Further, when examining ranking in this 
domain relative to the overall index ranking, it is 
clear that all countries with available data, apart 
from Belarus, Moldova and Turkey, ranked lower in 
enabling environment. This highlights that striving 
for an enabling environment for older people should 
be a particular area of focus for most countries in 
the region. Data is not available for eight countries, 
highlighting the issue of data scarcity in the region.
Table 4: Global AgeWatch Index (2015) results for ‘Enabling Environment’  
 
Eastern Europe
Enabling environment  
sub-Index score (/100)
Enabling  
environment rank  
(out of 96 countries)
Overall rank  
(out of 96 countries)
Rank in enabling 
environment relative  
to overall rank
Albania 55 86 53 Poorer
Belarus 67 44 64 Better
Serbia 60 68 66 Poorer
Ukraine 55 85 73 Poorer
Turkey, Caucasus 
and Central Asia
Armenia 59 71 43 Poorer
Georgia 67 45 29 Poorer
Tajikistan 63 60 58 Poorer
Turkey 68 40 75 Better
Source: Global AgeWatch Index data (2015) 
Only countries with at least one data point are shown 
The Madrid International Plan of Action on Ageing  31
4.2 Living arrangements
Objective 1 of the Madrid Agreement ‘strengthening 
of solidarity through equity and reciprocity between 
generations’ includes an action point to initiate 
research on the advantages and disadvantages of 
different living arrangements for older people. This 
recognises that whilst there can be advantages of  
co-residence with family for the wellbeing of older 
people in contexts with minimal formal support 
structures, this is not necessarily the universal 
experience. Indeed, the Ukrainian country study 
prepared alongside this report highlights that 
the complex multi-generational households in 
Ukraine often emerge as the result of two or more 
families living together due to an inability of each 
purchase their own dwelling, and these are often the 
households characterised by the highest levels of 
deprivation (Antczak and Zaidi 2017). 
Figure 13 shows the percentage of older people 
(60+) co-residing with at least one other person 
based on recent survey data from selected countries. 
There is considerable diversity within the regions, 
with much higher rates of co-residence in Turkey, 
Caucasus and Central Asia than Eastern Europe. In 
fact, in the Eastern European countries represented in 
the chart, living alone is the majority experience for 
older people. The pattern by gender is typical of that 
seen in global studies of the living arrangements of 
older people: older women more frequently live alone 
because they commonly marry older spouses and 
men have poorer life expectancy. As a consequence, 
many older women live alone as widows. This is 
likely to be particularly pronounced in Eastern Europe 
and Turkey, Caucasus and Central Asia compared to 
countries of a similar level of development because 
of the comparatively large gender difference in life 
expectancy. Given the patriarchal nature of many 
of the region’s countries, which can disadvantage 
older women – for example, inheritance laws which 
prioritise children over wives (UN Statistics, 2015) 
– this highlights the potential priority to support 
older women living alone in this region. Indeed, in 
the Republic of Moldova older people living alone 
are specifically targeted for primary social care 
(Turcanu et al, 2012), which in effect benefits a 
disproportionate number of older women.
Male
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Source: Evans and Palacios (2015)
Figure 13: Co-residence amongst older people (60+ years) in selected countries
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Figure 14: Net migration rates per 1,000 population, 2000-2015
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Research to date has shown mixed results. For 
example, in Moldova qualitative research highlighted 
how older people recognise the economic benefits 
of labour migration for their children’s quality of life 
and their own (through remittances) but also found 
that they can suffer significantly from isolation and 
lack of caregivers, as well as a possible increase in 
responsibility in caring for grandchildren if they also 
remain in Moldova (Grant et al, 2009). However, 
mixed methods research in Moldova, (Vianello, 2015) 
describes how many migrants will only choose to 
go abroad if at least one sibling remains behind and 
is able to support older parents, and that difficulties 
providing care only arise when all siblings are 
abroad. There is a need for further research on living 
arrangements, and particularly the implications of 
adult children’s migration, for older people in the 
region in order to inform policy. 
4.3 Ageing in own home and support 
for caregivers of older people
Limited provision of formal care for older people 
means there is greater need for informal care within 
their own home for older people. Countries in the 
region are characterised by strong socio-cultural 
norms of family, particularly female family, providing 
care for older relatives (Korinek, 2013). Considering 
policy which specifically addresses caregiving, in 
Kyrgyzstan Article 92 of the Family Code obliges 
children to care for older parents, and there is an 
increase in the pension value for older people aged 
80 years or over which may help support caregivers, 
although there is no direct financial support for 
caregivers (UNFPA and HelpAge International, 2011). 
Table 5 shows that in over half of the countries in 
the region working men and women are guaranteed 
leave, often paid leave, to support older parents’ 
health needs, which is significant for supporting 
caregivers. However, it is important to note that this 
only covers those caregivers who are employed in the 
formal sector and who have not had to give up work 
to provide care. Further, in five countries there are no 
provisions to support such caregivers. 
Widespread migration of the middle generation over 
the last 15 years is likely to have had a significant 
impact on the living arrangements of older people 
and the availability of informal caregivers (Botev, 
2012). Although the age profile of migrants is getting 
older, the majority of migrants from the region are 
still young adults (IOM, 2015). Emigration has 
been an important but not universal change in the 
demography of the region over the last 15 years. 
Figure 14 shows the net migration rate per 1,000 
population over the 15 years from 2000 to 2015 for 
Eastern Europe and Turkey, Caucasus and Central 
Asia. The majority of countries experienced negative 
net migration over the period.
It is important to highlight the diversity in migration 
streams in the region. The major countries of origin in 
Turkey, Caucasus and Central Asia, such as Tajikistan, 
have male dominated out-migration flows (Jones et 
al, 2007), whilst many in Eastern Europe, such as 
the Republic of Moldova, have female dominated 
out-migration (Vianello, 2015). This distinction is 
particularly important considering the impact of 
the absence of middle generation family members 
for older people. The implications of the middle 
generation migrating for the living arrangements and 
wellbeing of older people is less well researched than 
the implications for children left behind. 
Table 5: Provision of leave  
for elderly parents’ health needs
Eastern Europe
Are working women and men guaranteed 
leave for elderly parents’ health needs?
Albania Yes, unpaid leave
Bosnia and 
Herzegovina
Yes, paid leave
TFYR Macedonia No
Serbia Yes, paid leave
Ukraine Yes, unpaid leave
Turkey, Caucasus 
and Central Asia
Armenia Yes, unpaid leave
Azerbaijan Yes, unpaid leave
Georgia No
Kazakhstan No
Kyrgyzstan Yes, paid leave
Tajikistan No
Turkey No
Turkmenistan Yes, paid leave
Uzbekistan Yes, paid leave
Source: Global AgeWatch Index data (2015) 
Only countries with at least one data point are shown
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Table 6: Summary of programmes and laws relating to elder abuse 
  
Programmes to prevent elder abuse Laws against elder abuse
Professional 
awareness 
campaigns
Public 
information 
campaigns
Caregiver 
support
Residential  
care policies Against elder abuse
Against elder abuse  
in institutions
Eastern Europe Implementation Existence Enforcement Existence Enforcement
Albania Larger scale Larger scale Larger scale Larger scale Yes Full Yes Partial
Belarus Larger scale Larger scale Larger scale Larger scale Yes Full Yes Full
Bosnia and 
Herzegovina
N/A N/A N/A N/A N/A N/A N/A N/A
Kosovo N/A N/A N/A N/A N/A N/A N/A N/A
TFYR Macedonia N/A N/A N/A N/A N/A N/A N/A N/A
Moldova Limited Limited None Larger scale Yes Partial Yes Partial
Serbia Limited Limited Limited Larger scale No No
Ukraine N/A N/A N/A N/A N/A N/A N/A N/A
Turkey, Caucasus and  
Central Asia
Armenia Larger scale None Larger scale None No - No -
Azerbaijan None None None None No - No -
Georgia Larger scale Larger scale None None Yes Partial No -
Kazakhstan N/A N/A N/A N/A N/A N/A N/A N/A
Kyrgyzstan Limited Limited Limited Limited Subnational Partial Subnational Partial
Tajikistan Limited Larger scale Larger scale Larger scale Yes Full Yes Full
Turkey None Larger scale Larger scale Larger scale Yes Full Yes Full
Turkmenistan N/A N/A N/A N/A N/A N/A N/A N/A
Uzbekistan None Limited None Limited Yes Full Subnational Limited
Source: WHO (2014)
4.4 Elder abuse and discrimination 
In common with the broader international context, 
there is a lack of comparable and nationally 
representative data on the scale and nature of elder 
abuse and discrimination in the region. Results from 
the World Health Organization’s Global Status Report 
on Violence Prevention (2014) show that Serbia is 
the only country in the region to have conducted a 
national survey on the issue. HelpAge International 
have conducted large-scale studies on elder abuse 
in Kyrgyzstan and the Republic of Moldova within 
the last five years, which suggest it is a significant 
problem in the region. The study in Kyrgyzstan 
took place in 2012 and included 100 older men 
and women aged 50+. Whilst there is significant 
protection for older people enshrined in the Kyrgyz 
Constitution, such as protection from violence in the 
Kyrgyz Family Code, the study found that over one 
third of respondents reported experiencing at least 
one type of personal crime, violence or abuse since 
they turned 50 (HelpAge International, 2012). A 
similar study in Moldova interviewed over 1,000 older 
men and women aged 65+ found that 29 percent 
of older people interviewed had experienced acts 
of violence and abuse and two thirds of the victims 
were women (HelpAge International, 2015). In terms 
of discrimination, the study in Kyrgyzstan found 
16 percent of survey participants reported poorer 
treatment from health workers because of their age and 
12 percent reported that their health needs had been 
neglected because of their age. Table 6 summarises the 
prevalence of elder abuse preventative programmes 
and legislation in the region and the extent to which 
they are implemented/enforced. It is evident that eight 
of the twelve countries in the region, which provided 
information for the Global Status Report on Violence 
Prevention reported that they had legislation against 
elder abuse which was fully or partially implemented, a 
figure which compares favourably with other regions in 
the report. Indeed, some laws against elder abuse have 
been introduced since the MIPAA such as Kyrgyzstan’s 
2003 law on socio-legal protection of the victims of 
family abuse which specifically mentions older people 
(UNFPA and HelpAge International, 2011). However, 
coverage of supporting programmes to prevent elder 
abuse are more limited with Belarus and Albania 
being the only countries in the region to provide larger 
scale campaigns (defined as having a reach of over 
30 percent of intended target population) across 
professional awareness, public information, caregiver 
support and residential care policies. This highlights 
that prevention is an area where the majority of 
countries the region can make further progress. 
5. Key issues and data 
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5. Key issues and data 
There are a number of key issues for supporting older 
people in the region. At a macro level, promoting 
more balanced population structures could help 
countries rise to the challenge of supporting their 
older citizens. Very rapidly declining fertility, 
in conjunction with net emigration, has led to 
dramatically accelerated population ageing and even 
population decline in some countries, and if current 
trends continue this will only worsen. However, 
fertility behaviour responds to socio-economic 
context and gender-sensitive family policies and 
there are several examples of rebounding fertility 
in neighbouring Western Europe. Analyses of 
family policies in 18 OECD countries highlights the 
particular success of policies which support parents 
with benefits and childcare beyond the child’s first 
birthday (Luci-Greulich and Thévenon, 2013). Such 
policies promote not only higher fertility but also 
higher participation in the labour force amongst 
working age adults. Further, analyses have shown 
that developed countries with low gender equality 
across their societies continue to see declining fertility 
(Myrskylä et al, 2011). Thus a focus on supporting 
young families and promoting gender equality could 
help countries in the region recover their fertility rates.
Reversing migration trends is likely to present an 
even greater challenge, and will require creation of 
economic opportunities: employment opportunities 
as well as investment opportunities that may entice 
some from the diaspora to return to their native 
country. 
Population ageing without gains in health in later life 
is not conducive to a maintaining the functional ability 
that enables wellbeing in older age (WHO 2015).  
A focus on addressing the lifestyle factors 
contributing to the excess mortality and morbidity 
in later life is needed. Gains in life and healthy life 
expectancy at 60 have been modest in this region 
since 2000. Curbing the risk factors across the life 
course will help build on this progress, in particular 
to raise outcomes for men but also to tackle the 
emerging challenge of unhealthy lifestyles and 
associated health risks amongst women. Action 
is required amongst older people, but also across 
younger age groups to ensure future cohorts of older 
people are able to enjoy later life and enjoy it in the 
best possible health. In addition to the benefits for 
quality of life, a focus on prevention across the life 
course could significantly reduce the burden of old 
age care on governments and families. 
As countries in the region increasingly urbanise, 
supporting older populations in the urban as well 
as rural environments will be an increasingly 
important area of focus. Further research on the 
social environment of older people including rural 
and urban differentials is especially required to 
assert which older people are most vulnerable and 
should be targeted. The implications of different 
living arrangements and the impact of widespread 
migration of the middle generation are particularly 
poorly understood. Policies addressing the above 
issues and support childcare and young families, 
healthy ageing and enabling environments for older 
people inevitably require resources which is made 
more challenging by a declining proportion of the 
population of working age. However, whilst the 
emigration of young adults brings about challenges 
for the social care and wellbeing of older people, there 
are opportunities to reap benefits from the economic 
contributions from working age citizens living and 
working abroad through remittances and investments.
Further, as shown in section 2.2, many countries in 
the region have made progress in increasing the share 
of the younger-old participating in the labour market. 
Increases in the share of older women participating 
in the labour force are particularly encouraging 
given the much lower general rates of employment 
amongst women. Further support and flexible policies 
are required to enable more older people to flourish 
in labour markets which have conventionally been 
focused on youth. 
Several areas of this report have been limited by the 
dearth of available data, especially historical data to 
map progress since 2002. This is particularly true of 
the data on enabling environments, including living 
arrangements and elder abuse, and on measures of 
economic wellbeing. The report has relied heavily on 
aggregated indicators compiled and made available 
by international organisations such as the UN, 
WHO and World Bank. Another important source 
of evidence could be household survey data. Many 
countries included in this report are not currently part 
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of large international projects to collect survey data 
with a focus on older people such as the Survey of 
Health, Ageing and Retirement in Europe (SHARE), 
which includes over 20 European countries, or the 
Study on Global Ageing and Adult Health (SAGE) 
which includes six middle income countries. However, 
they do participate in large internationally comparable 
general household surveys. Table 7 summarises 
surveys collected under USAID’s Demographic and 
Health Survey (DHS) programme and the World 
Bank’s Living Standards Measurement Study (LSMS) 
programme from 2000 to 2015. It is evident that 13 of 
the 17 countries in the region have participated in at 
least one of these surveys over this period.
The DHS programme has much broader coverage 
than the LSMS and the surveys can be used to provide 
estimates of living arrangements and poverty (as 
measured by household assets) of older people. 
However, the more specialist modules on health 
and wellbeing are focused on adults of reproductive 
age and those over 49 years are excluded. The 
LSMS surveys are carried out in a more limited 
range of countries and the questionnaire used are 
less standardised than DHS questionnaires, which 
makes international comparison more challenging 
(Randall and Coast, 2016). However, they do collect 
much more information on the health, demographics 
and economic activities of older people. The need 
to increase the availability of age disaggregated 
data across time-points ties in with the Sustainable 
Development Goals (SDGs), particularly Goal 17, 
target 18 which commits to increasing the availability 
of high quality age disaggregated data. 
Increasing the scope, coverage and frequency of 
existing international household surveys such as the 
DHS and LSMS, which already collect data in the 
region, could be a cost-effective way to meet this 
commitment. Enhancing the collection and availability 
of data will improve monitoring as we continue to 
strive towards building a society for all ages. 
Moving forward, it is vital that countries of this region 
take a good stock of what ageing-related data is 
available in their country, from the population and 
housing censuses, and from household surveys and 
administrative registers. They need to assess what 
longer term investments are required in the survey, 
census and use of administrative data instruments 
to monitor the SDGs’ ‘leaving no one behind’ pledge. 
Investments are required in the Vital Statistics 
systems. In this way, countries can start making 
a good use of existing data sources to analyse 
population dynamics by age and sex and identify gaps 
in the evidence about lives of older people. A critical 
requirement in the progress will be to ‘communicate, 
coordinate, and collaborate’, internationally and with 
civil society to improve knowledge and policy practice. 
These are prerequisites for full realisation of all human 
rights and dignity for older people in all countries.
Table 7: Demographic and Health Surveys and  
Living Standards Measurement Study Surveys  
collected in the period 2000-2015 
Eastern Europe
Demographic  
and Health Surveys
Living Standards 
Measurement  
Study Surveys
Albania 2008-09 2002, 2003, 2004, 
2005
Belarus (none) (none)
Bosnia and 
Herzegovina
(none) 2001, 2002, 2003, 
2004
TFYR Macedonia (none) (none)
Moldova 2005 (none)
Serbia (none) 2000, 2002, 2003, 
2007
Ukraine 2007 (none)
Turkey, Caucasus and  
Central Asia
Armenia 2000, 2005, 2010, 
2015-16
(none)
Azerbaijan 2006 (none)
Georgia (none) (none)
Kazakhstan (none) (none)
Kyrgyzstan 2012 (none)
Tajikistan 2003 (none)
Turkey 2000 (none)
Turkmenistan 2012 2003, 2007, 2009
Uzbekistan 2002 (none)
Source: DHS program (2016) and LSMS (2016)
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6. Policy recommendations
The region EECA is going through a demographic 
change which has no parallels elsewhere in the world: 
while life expectancy is increasing, adverse mortality 
trends persist, especially the excess male mortality in 
some countries, and the population in several EECA 
countries are shrinking due to reduction in births and 
net emigration of the young and educated. 
This rapid demographic change coincides with 
political, economic and social transformations.  
The fall of communism affected younger and older 
people differently. Younger people were able to 
respond relatively easily, for example by moving 
abroad for a better future, whereas older people  
have found it more difficult to adapt. 
This situation has given rise to serious population 
concerns, referred to in many countries as the 
challenge of ‘demographic security’. The trends 
have given succour to pro-natalist policies, with 
many countries starting to provide better day care 
centres, parental leave allowances and child benefits, 
especially for the second and third child (Frejka and 
Gietel-Basten 2016). 
The policy priorities to address challenges of ageing 
in the EECA region can be identified as follows: 
1. The adoption of the life course approach in 
promoting independence, health and wellbeing of 
older people should be at the heart of all sustainable 
development strategies. There should be a strong 
emphasis to improve lifestyle behaviours and early 
detection of health and social security problems. 
This includes investing in health promotion, lifelong 
learning, increased labour market participation 
of older people and flexible retirement, access to 
health services and rehabilitation, and investment in 
supportive and enabling environments.
2. Joined-up policies horizontally across all areas 
of government and vertically across local, regional 
and national policy making communities will be 
fundamental in bringing about a positive change in 
the region. Specific challenges linked with emigration, 
social care and inter-generational relationships need 
to be better understood and coordinated across 
different policy channels. Mutual learning should be 
drawn from other more developed Eastern European 
countries that have gone through similar challenges 
(such as Poland and the Czech Republic).
3. Inequality in experiences of ageing must be better 
understood through an awareness of differentiation 
in population groups on the basis of gender, 
education, rural or urban residence, disability and 
living arrangements. Policies such as universal health 
coverage and social pensions need to be pursued 
to ensure inequalities do not continue to rise in the 
experience of ageing. Combating ageism should be 
a key priority going forward, to remove all barriers to 
the full inclusion and participation of older people.
4. The public at large and other stakeholders need 
to better understand the challenges as well as 
opportunities linked with population ageing. They 
need to acknowledge and promote the contributions, 
participation and engagement of older people for the 
economy and for society as a whole.
5. An effective strategy will be necessary for the 
collection and dissemination of better and innovative 
age-disaggregated evidence on the vulnerability and 
potential of older people. This ties in strongly with the 
2030 Agenda and its pledge of ‘leave no one behind’. 
Increasing the scope, coverage and frequency of 
existing international household surveys such as the 
DHS and LSMS could be a cost-effective way to meet 
this commitment. If they can be afforded, countries 
need to plan for specialised surveys on older people, 
such as the UN DESA-led Multiple Indicator Survey 
on Ageing in Malawi. The use of internationally 
comparative evidence, such as the Active Ageing 
Index, will need to be promoted in identifying good 
policy practices and mutual learning.
These recommendations are in line with the 
findings of the UNECE’s Synthesis Report on the 
implementation of the Madrid International Plan of 
Action on Ageing in the broader region of the UN 
Economic Commission for Europe (UNECE 2017).  
The UNECE Report identifies as priorities adaptation 
of the labour markets, reforms in the social protection 
systems, the integration of health and social care 
services and ensuring their financial sustainability in 
the face of increasing demand.
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